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the mother of the family having brought one of her children for exami¬ 
nation. Multiple dactylitis was present, of syphilitic origin. On 
examination, the mother was aged twenty-one years, well nourished, 
and gave a negative history, believing that she had never had venereal 
disease. On examination, there was a scar on the right labium. She 
had three times given birth to twins, without miscarriages. All of 
the children were bom prematurely, the first pair at the seventh 
month, and the others at the eighth month. The first twins were 
normal in size, the others smaller. The father bad undoubtedly had 
syphilis, and was fairly vigorous, but was mentally deficient and 
seemed to be in the very early stage of general paralysis of the insane. 
The first twins seemed in perfect health and showed no evidence of 
syphilis. The second pair had thickening in the bones and dac¬ 
tylitis, and the parents stated that the children had eruptions on the 
buttocks when they were six weeks old. The third twins had a con¬ 
dylomas, sore eyes, and peeling of the skin of the hands and feet. 
There were also marked snuffles and a coppery eruption on the nates. 
The serum of the parents and children in each case gave a very positive 
result.. This family of gypsies were wandering about the country 
subsisting merely by selling tin cooking utensils which they made. 
They are a source of danger from infection and such individuals should 
be segregated to prevent the danger of spreading syphilis in the 
community. 


The Condition of the Blood Serum of Mother and Fetus in the 
Pyelitis of Pregnancy.— •Weivel (Archiv f. Gyndl:., 1913, cxix, No. 2) 
has studied the question of the formation of antibodies in the blood 
serum of mother and fetus in cases where pregnancy was complicated 
by pyelitis. He finds that the colon bacillus passing from the intes¬ 
tine into the urinary tract takes up its new functions and activities 
from the antibodies, and what he styles the third order inay be detected 
in these cases; the reactions are not always typical, and the organisms 
having immunity show in various cases great differences, which com¬ 
plicate the results of clinical and bacteriological examination. When 
antibodies were found in the serum of the mother, they were also 
present in the serum of her child or children. In some cases they were 
also present in the amniotic liquid in a greatly lessened quantity. 
In the serum of the fetus these bodies disappeared shortly after birth. 
It is evidently not yet practical to employ this reaction in making a 
diagnosis of infection by the colon bacillus. 


Subcutaneous Symphysiotomy.— Keiirer (Archiv /. Gyniik., 1913, 
xeix, No. 2) reports 10 cases of subcutaneous symphysiotomy, which 
he performs under ether or chloroform anesthesia, or in some cases 
by spinal anesthesia. Under antiseptic precautions two fingers of the 
left hand are inserted in the vagina and the urethra carried to one 
side. Tiie clitoris and meatus are pushed, so far as possible, out of 
the way, and an incision made directly with the scalpel upon the 
middle of the symphysis. The under portion of the symphysis is 
separated through two-thirds of the joint. The edge of the knife is 
then turned upward and the upper portion of the joint severed, while 
die separation is made complete in the surrounding tissues by the 
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use of a smaller sealpel. When the ligamentum areuatuni is severed 
the puhic bones separate, and the legs of the patient are rotated 
outward and somewhat inward by assistants, to prevent the lacera¬ 
tion of tissue. The wound is then packed with gauze and the extremities 
closed with metal .clips. The 'bladder is then carefully emptied com¬ 
pletely by catheter, and the patient placed in bed, when pituitrin in 
some form is given by intramuscular injection. The upper portion of 
the patient’s body is slightly raised, the knees are brought together, 
the thighs bandaged, and the knees slightly separated as birth occurs. 
After the birth of the placenta a permanent catheter is placed in the 
bladder for several days. In 11S cases the maternal mortality was 
O.S of 1 per'cent., in comparison with 4.1-pGr cent, in 217 subcutaneous 
liebostiotomies. There was no fetal mortality. There is almost no 
hemorrhage in the operation, the wound through the skin is exceedingly 
small, and the danger of wounding the surrounding tissues is very 
slight. In 60 per cent, of cases there was some injury to the crura of 
the clitoris, and hematoma formed; and in 30 per cent, of the cases 
thrombophlebitis complicated the puerperal period. No case of 
embolism was observed. The operation finds an especial field in 
multipara?, and the best results are obtained when the child is expelled 
spontaneously. If possible, delivery by operation should be avoided, 
and some preparation of pituitrin, with possibly Walcher’s position, 
should be utilized for delivery. Uterine inertia is no contraindication 
to the operation, and it may be performed in pelves whose true con¬ 
jugate is as low as C.9 to 6.8 cm. If care is exercised in delivery and 
in separating the pelvis, the sacro-iliac joints may not be damaged, 
and a separation of the pubic bones greater than 3 cm. should not 
occur. The operation is indicated where cases are suspected of infec¬ 
tion. The patients walk well after the operation, and infection does 
not occur more often than in other cases. The joints unite as well as 
does the pelvis after pubiotomy, and the pelvis remains somewhat 
enlarged after the operation. No callus forms, as after hebostiotomv, 
and the permanent scar is very small. The one essential objection to 
the operation is the tendency for hematomas to form in tissues about 
the severed ends of the joint. 
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Intestinal Obstruction Due to Retroverted Uterus.—A case of acute 
intestinal obstruction due to the sudden incarceration of a loop of 
intestine behind a non-adherent, retroverted uterus is reported by 
Lefevre (Jour, de Med. dc Bordeaux, 1913, xliii, 1S3). The patient 
had had for some years a markedly retroverted uterus, which, however, 



